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The General Assembly enacted Session Law 2007S3#3ion 10.49(0) that
appropriated funds and outlined legislative requeats regarding the planning and development
of a continuum of crisis services for mental healgvelopmental disabilities, and substance
abuse consumers of all ages who are in need i sgsvices.

Previous reports have outlined activities duringt&gFiscal Year (SFY) 2006-07 and the first
two quarters of SFY 07-08. Part | of this repaiddes information about crisis service system
planning and implementation activities that haveuoed during the third quarter of SFY 2007-
2008 (January 1 through March 31, 2008.) PartdVigles information submitted by Local
Management Entities (LMES) regarding implementatbtheir crisis services during the third
quarter of SFY 2007-2008.

|. REPORT ON PROGRESSAND ACTIVITIES: JANUARY 2008 - MARCH 2008

State Hospital Admissions

One of the anticipated outcomes of crisis planmind funding to develop effective crisis
services in communities throughout North Carolm¢hat there would be a reduction in
admissions to state psychiatric hospitals. Databdmissions were tracked in SFY 2006-07 to
provide baseline information and to compare admminssin SFY 2007-08. The table on the
following page provides comparison data for thstfihree quarters of SFY 2006-07 to data for
SFY 2007-08. The data for both years in the tatMieech LME take into account LME mergers
that became effective July 1, 2007.



State Hospital Admissions SFY 2007-08 compared to SFY 2006-07

SFY 06-07 | SFY 07-08 | Total

July 06- July 07 — change

March 07 March 08 July -

LME NAME March

Alamance/Caswell/Rockingham 541 487 -54
Albemarle 315 148 -167
Beacon Center 833 497 -336
Catawba-Burke 272 192 -80
CenterPoint 736 500 -236
Crossroads 273 231 -42
Cumberland 282 357 +75
Durham 581 583 +2
Eastpointe 627 541 -86
East Carolina Behavioral Health 495 396 -99
Five County 504 464 -40
Foothills 237 132 -105
Guilford 590 603 +13
Johnston 257 164 -93
Mecklenburg 354 275 -79
Onslow-Carteret 253 232 -21
Orange-Person-Chatham 327 276 -95
Pathways 386 178 -208
Piedmont 642 453 -189
Sandhills 758 421 -337
Smoky Mountain 357 282 -75
Southeastern Center 506 455 -51
Southeastern Regional. 258 246 -12
Unknown 224 165 -59
Wake 1,827 1,657 -170
Western Highlands 776 629 -147
Total 13,211 10,564 | -2,647

The number of admissions during SFY 2007-08 (JWi¥ Zhrough March 2008) decreased by
twenty percent (20%) when compared to SFY 2006ebiissions data (June 2006 through
March 2007). The reduction in admissions is relatethe necessity for state hospitals to delay
admissions when they reach 110% of capacity asasdbly the increased availability of crisis
services in the community.

The graph on the following page shows the statewatid number of admissions to State
psychiatric hospitals per month in SFY 2006-07 eidhe first three quarters of SFY 2007-08.
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Crisis Services Activitiesand Training
January 2008 through March 2008

. Department of Health and Human Services. On January 3, 2008, Secretary Dempsey
Benton announced the establishment of a work groupview the implementation of the state’s
Crisis Service System, and the state’s overaltesisafor providing inpatient services (beds)
across the state. The Department is developiegmenendations for proposed next steps and
priorities for implementation regarding mobile giteams, crisis intervention (START) services
and crisis respite services for people with devwaleptal disabilities, increased access to local
psychiatric inpatient beds, and increased capémityalk-in crisis sites and access to
psychiatrists.

. Statewide Consumer and Family Advisory Committee Conference. Sessions about
crisis service planning and implementation were@néed at this conference on February 29,
2008 in Winston Salem. In addition, regional tragnthat includes information about crisis
service implementation and the responsibilitieoél Consumer and Family Advisory
Committees have been held.

. Regional training and technical assistance. A training session has been scheduled in
each of the three regions during the fourth quarf®esenters will be Stephen Day and Kappy
Maddenwald from the Technical Assistance Collaliegainc. In addition, Local Management
Entities will have the opportunity to share infotroa about successful steps that have been
taken to implement crisis services.



[1. LOCAL MANAGEMENT ENTITIESCRISISSERVICE QUARTERLY REPORTS
January 2008 through March 2008

This section of the report contains narrative infation from each of the LMEs about their crisis
service plan start-up and service activities dutirggthird quarter of SFY 2007-08. This
information has been taken verbatim from the LMporés; therefore, it varies in the amount of
detail provided. Each LME also submitted dataualbioe number of State hospital admissions
which is on page 3 of this report.

Alamance-Caswell-Rockingham. Sart-up funding: (1) Walk-in crisis services in Rockingham
county: $67,544 allocated and $33,500 expendedaAckd Health Resources (AHR) began
taking Walk-In Crisis in Rockingham County on 11@& (2) Local hospital services: $36,000
allocated and $17,000 expended. AHR has an alld@keto go to Morehead Hospital to do
crisis intervention and evaluations since the Haspurrently does not have designated staff to
handle mental health crisis. This protocol begaf®3/07. Local resources are looked at first
now and then state hospitalization if needed. &cRiatric support for Walk-in crisis services in
Rockingham county: $50,000 allocated and $23,0@@mrded. To provide monetary support for
Psychiatric coverage provided at Advanced HealtsoReces for walk-in crisis services. AHR
began providing services to consumers in crisRaokingham County on 11/5/07.

Next steps: Our current crisis plan is currently being implereel. Rockingham stakeholders
have been contacted. We are currently arrangiregings with Caswell and Alamance with the
same stakeholders identified for Rockingham in ptdenform them of the LME functions and
crisis services. Start dates as listed aboveratarget and we will continue to move forward
assisting the providers and local hospitals in engnting our crisis plan through the upcoming
guarter and fiscal year.

Servicefunding: (1) DD crisis. $19,649 allocated. Monies movethim IPRS to cover shortfalls
in other areas. (2) MH crisis. $84,736 allocatddnies moved within IPRS to cover shortfalls
in other areas. (3) SA crisis. $84,736 allocakddnies moved within IPRS to cover shortfalls in
other areas. (4) Mobile crisis: $124,475 allocated expended. Mobile Crisis is currently up
and functioning. They continue to develop theinglaorder to respond to the increase in calls
and volume as the community becomes educated #imuexistence and consumers are now
being diverted to mobile crisis instead of beingtde state hospitals (5) Crisis Non-UCR.
$22,719 allocated and expended. Supported a QRsafvorked out of Rockingham County
Mental Health Center that handled any walk-in srnsumers during regular business hours
during the SFY 06-07.

Albemarle-Tideland. Sart-up funding. (1) Telemedicine Services/equipment: $135,921
allocated and expended. Telemedicine connectis/deen established with Martin General
Hospital, Washington County Hospital, Chowan HapiDuter Banks Hospital, Cherry
Hospital, and outlaying outpatient clinics withivet10-county region.

Next steps: Albemarle received approval of its Crisis Plan effaary 22, 2008. As stated

within the plan, Albemarle will expand in the premn of daytime crisis services via remote
locations (telemedicine connected to the 23-hoisi€Unit), within the 10 county catchment
area to outlying clinics, regional jails, and haalsi instead of consumers accessing services via
the emergency room. Also, Albemarle has contrawiéid Holly Hill Hospital to provide after-
hours face to face services at Outer Banks Hogpitattin General Hospital, and Washington
County Hospital emergency room departments. Aduttiy, Aloemarle is also negotiating with
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Holly Hill Hospital and Northside Behavioral Hosgiin Ahoskie to provide inpatient bed days
for indigent consumers to reduce the need for aglonis to Cherry Hospital and Albemarle has
been in negotiations with Integrated Family Sersiteprovide three mobile crisis teams within
the catchment area.

Service funding: (1) 23-hour Crisis Unit and Face to Face Cossu$i2,451,051 allocated and
$1,739,746 expended. The 23-hour crisis unit @pi@ration and provides crisis coverage and
psychiatric consultation to 10-county region-July2@07-March 31, 2008. Providers also consult
with the 23-hour crisis unit when in need of assise with their consumer and crisis situation.
Total number of individuals served is 1,737. Tihdudes 1,022 face-to-face consults, 268
admissions to 23-hour unit, and 447 telemedicimesglts. (2) Three mobile crisis teams.
$258,000 allocated pending approval. Negotiatigitis Integrated Family Services to provide 3
mobile crisis teams for the 10-county area. Serviggementation is pending funds conversion
and approval from the DMH/DD/SAS. (3) After-Houface to Face Access: $58,513 allocated.
Holly Hill to provide after-hours face to face abal assessments at the following hospitals:
Martin General Hospital, Outer Banks Hospital, &vidshington County Hospital. Pungo

District Hospital will provide after-hour face tade for Hyde County residents in conjunction
with 23-hour crisis unit. (4) Inpatient Beds foetindigent: Holly Hill $30,000 pending

approval and Northside Behavioral Hospital $142,A8Rding approval. Albemarle has a
contract with Holly Hill to provide inpatient sepas for indigent consumers. Additional
negotiations are occurring with Northside Behawisétaspital for inpatient services for indigent
consumers. Service implementation is pending fuwatsersion and approval from the
DMH/DD/SAS.

Next steps. Albemarle will have telemedicine connectivity atigo District Hospital to provide
emergency coverage for our Hyde County consumece $tungo District Hospital is a 30
minute access point. In conjunction with the claistaff from Pungo and Albemarle’s 23-hour
crisis unit, emergency interventions will be cooated for the Hyde County consumers.
Telemedicine connectivity is also being coordinatith Cherry Hospital for Care Coordination
and negotiations are being done with Walter B. daagarding the same. Also, all provider
services as identified above will be within implertegion this quarter provided that the
DMH/DD/SAS approves the funding conversion request.

Beacon Center. Sart-up funding: (1) Mobile Crisis:Start-upfunding of $80,424 was allocated
and has been expended. MD hired, 3 positionseffesith 2 accepting. Positions re-posted
internal and external for director and remainingipons. Applications being screened and
qualifying status determined. Local funding to soppstart-up operations of $90,896.

Service funding: (1) 24/7/365 Crisis response. $1125,000 allocateti$104,167 expended to
date. Numbers served 10/07-12/07 by ERs underainirere: 1,303 MH adults; 147 MH
children; 569 SA adults. This is a slight decrefasm the previous report. We have seen a
significant decrease in the number of admissiormitcstate hospital. Over 300 less people have
been sent to State facilities in the first threartgrs of the fiscal year compared to last years’
first three quarters. (2) Mobile crisis. $533,2@6eated but not yet expended. Partial team will
be starting on 5-1-08. (3) Community Inpatient. $94 1 authorized and $38,200 expended. 30
consumers were served for a combined total of EH36 that were authorized. We have
successfully contracted with both local Inpatienits) Coastal Plain Hospital and Wilson
Medical. Wilson unit is temporarily closed due e tresignation of their MD. They are actively
interviewing and hope to have this unit open soon.
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Catawba-Burke. Sart-up funding: (1) ES/Mobile Crisis: Start-up funding of $14333%as
allocated and has been expended. ES/Mobile GGaigices for Burke and Catawba counties
fully functioning.

Service funding: (1) Mobile Crisis/Emergency Services. $292,9@8rfr07 continuation and
$301,705 from 08 expansions allocated and $160631&xpended. Number served to date is
326. Funding to date supports: a Single MobilesiSHES provider for Burke and Catawba
counties; facility-based crisis services; and pmri of indigent care at local psychiatric
hospitals.

Next steps: This narrative section builds on information supplied in previous quarterly reports.
MHSCC continues its goal of Crisis Plan implemantaby the development of a full array of
services, along with strengthening the depth angesof those services already in place.
Positive effects of these efforts are evident endlecreasing number of psychiatric admissions to
state facilities this FY as compared to last. Ttegaminitiative for the coming quarter will be the
initial phase of establishing a 23-hour observatior —a partnership effort between the Mobile
Crisis provider and Grace Hospital. Phase | of ¢ffiisrt will provide on-site Crisis Evaluation,
Psychiatric Evaluation and comprehensive assesstswduled follow-up services for
voluntary clients experiencing a crisis that hagerbmedically cleared through a hospital ED,
and determined through the ED to not need hospatidin. On-site Crisis services will operate
from Monday 12am through Friday 8am followed by éFMMorning Clinic” to manage the
psych. evaluation, assessment and scheduled foifpgervices. Phase Il (anticipated in FY
08/09) will expand the on-site Crisis observatierviges to a 24/7/365 operation at the Burke
Mental Health Center. Unexpected obstacles in aliily of space delayed the start of this
project and the use of funding earlier in the figear.

Other initiatives will be development of a similaeekday “Morning Clinic” capacity at the
Hickory site and expanded Community Support Teawelkd@ment targeted at dually diagnosed
MH/SA clients who are frequently hospitalized psgttically, known to the legal system, and
have a high service use. Additionally, pending eseiment of the facility, MHSCC will pursue
inclusion of crisis residential services for preginaomen/children.

CenterPoint. Start-up funding: (1) Adult acute crisis beds $13,047 allocated exjended.
CenterPoint Human Services entered into a coniviletOld Vineyard to 10 guaranteed adult
acute crisis beds. To facilitate this arrangem@id,Vineyard had to make building
improvements at its facility in Winston-Salem t@ammodate the 10 beds. Start up funding was
provided to assist with getting a wing at the fiacgolely dedicated to the 10 adult crisis beds.
(2) Mobile crisis expansion $100,000 and expen@eshterPoint Human Services issued an RFP
for a second Mobile Crisis Team and awarded thaceto Forsyth Memorial Hospital. To

assist Forsyth with implementing mobile crisis se#8 and up fitting a team, start up funding
was allocated. (3) Restart services $22,321 akocand expended. CenterPoint Human
Services has executed a contract with Recoverwhtians for the Restart services in our
catchment area. To assist with implementing thigise for our catchment area, start up funding
was allocated.

Service funding: (1) Local psychiatric hospital Crisis funds alibed $984,264 and $833,190
expended to date. CenterPoint Human Servicesamisatwith Old Vineyard for 10 guaranteed
adult acute crisis beds. Total funding to dateligl87,840 which is a combination of UCR, Non
UCR County Discretionary and CenterPoint fund bedarCrisis funds were not utilized until
final continuation allocation was received. 501iwndlals served. (2) Mobile Crisis services are
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delivered by Daymark Recovery. RFP for Mobile Grisias issued and awarded to Forsyth
Memorial Hospital who will start delivering servicé/1/08. Total funding spent to date is
$30,359 from UCR funds. 83 individuals served) S8 Detox services are delivered by
Addiction Recovery Care Assoc. Total funding sperdate is $618,814 which is a combination
of UCR, non UCR and County Discretionary funding93ndividuals served. (4) Psychiatric
inpatient: CenterPoint Human Services contracte W€ Baptist Hospital and Forsyth
Memorial Hospital for inpatient beds. Total fundisygent to date is $470,358 which is a
combination of UCR, County Discretionary and Celatent fund balance. 186 served to date.
Note: Funding allocated to Non UCR Crisis was redum $848,896 as a result of realigning of
funds to UCR age and disability specific crisis geidine items where earnings occurred prior
to final continuation allocation.

Crossroads. Sart-up funding: $151,118 allocated and expended in FY 07. (1) Fadihsed
Crisis Center. Crossroads LME was not rebudgetgatmt-up funding for SFY 07-08. Opened
Crisis & Recovery Center (facility-based crisis m#hwith start-up funds for FY 07.

Next steps. Crossroads continues to use our facility-basedsarenter to serve adult crisis
consumers and our mobile-crisis team for all cesissumers. C&RC received involuntary
commitment certification/status from the NC Divisiof Health Services Regulation on
December 10, 2007.

Service funding: (1) Mobile Crisis and Facility Based Crisis. $6%Q4llocated and $184,193
expended. Easter Seals/ASAP operates the Crisisc&\Rry Center, Crossroads’ facility-based
crisis center and provides mobile crisis servicetbir three counties - Iredell, Surry and Yadkin
counties. 240- Referred to Mobile Crisis and 8éfdRred to Facility-based Crisis (C&RC).
Number of individuals served based on STR callsdisigositions submitted from January 1,
2008-March 31, 2008.

Next steps: Ten (10) involuntary commitments were diverted frsiate facilities and admitted to
our facility-based crisis center. Crossroads wolhtinue to use our facility-based crisis center to
serve adult crisis consumers and mobile-crisis sefmmall crisis consumers.

Cumberland. Sart-up funding: (1) Care Coordination Jail. $160,000 allocated $40,440.56
expended. The LME hired the jail coordinator seflier this year and has already seen a
dramatic improvement in services to incarceratedviduals. Individuals with behavioral health
issues are identified, have access to a clinicalluedion and psychiatric/medication evaluation
as appropriate. The LME is providing this servioedll of Cumberland County, which may
involve individuals in jail who are from anotherwuy or state. This is a key component to
reduce utilization of state facilities. To date kngve served a total of 248 clients in this program.
(2) Mobile Crisis. $60,000 allocated and $57,35g@esded. Mobile Crisis Provider continues to
experience problems with volume of service, referreic. In order to keep the provider from
giving up the service, the LME will utilize crisisnds to cover the provider’s deficit. To date we
have served a total of 57 clients in this prograhee LME endorsed another provider for Mobile
Crisis and will look for funding to assist this prder with start up costs they may experience.
(3) Child respite: $68,268 allocated and not ygteexded. Child Respite services were
established due to the lack of any inpatient bedSumberland County and the expressed need
for some local Crisis placement to keep childremfiplacement in State institutions. Total
earnings from IPRS have not been posted yet. fikis plan states that the LME will fund the
financial deficit of the child respite unit. Thenids will be expended in the next quarter.

Total crisis tart-up allocation (NR) available if¥508: $188,368. Expended: $97,794.56.
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Next steps: (1) In accordance with our Crisis Plan we will continaerovide Care
Coordination Services at the County jail. The LMiEilitates quarterly meetings with all
Department Heads whose staff are involved in sesvio individuals incarcerated in the jail.
City and county law enforcement personnel have Iismtified to participate in CIT training.
(2) Staff is working with providers to determinest®associated with the existing Mobile Crisis
Team as well as the newly endorsed provider of Mdbrisis services. The LME and provider
have participated in technical assistance withivesion on Mobile Crisis Services, in an
attempt to assist the provider in identifying barsito their service delivery. Outreach to the
community continues, including Department of So8aivices, school system, city and county
law enforcement, juvenile justice, adult correctiphomeless shelters in addition to other
providers. (3) The LME has enhanced collaboratigh all hospital settings to facilitate
placements for patients released from state psyhfacilities, which could include secure
group living arrangements and placements fomoore difficult to treat consumers.

Service funding: (1) Facility Based Crisis: $15,000 allocated &8¢B64.19 expended. One
provider- program currently operated by the LMEnfRrily serves Cumberland County. 58
individuals served; (2) Detox: $183,312 allocatad $69,086.56 expended. One provider-
program currently operated by the LME- Cumberlaodi@y. 349 individuals served. (3)
Mobile crisis: $15,000 allocated and $9,220.86 exieel. Two providers- Cumberland County.
57 individuals served.

Next steps. The LME currently operates the Roxie Avenue Gri3enter, which is licensed for
Facility Based Crisis services for adults. The paogserves Cumberland County but is available
to surrounding counties as well. The Roxie Aveneat€r is also licensed and provides Non-
Hospital Medical Detox services. The hospital relgemred a new CEO and he and the Area
Director and County Management are continuing disicuns on transitioning the Roxie Avenue
Center to the Hospital. Funds will be utilizedassist the hospital in continuing services during
licensure and endorsement, should the discussithgive hospital lead to them assuming
operation of Roxie Avenue Center as has been disdus other reports. The goal is to ensure a
smoother transition for consumers from the detak@rsis services offered by the hospital to
less restrictive settings as well as being abkedtoit directly into the program from the
Emergency Department for those not needing inpladied hospital based detox services.

Durham. Sart-up funds: (1) Facility based crisis. $147,004 allocated ergended. The
funds were allocated to us in FY07 as non-UCR. flines were spent to support our
facility based crisis center for non billable atias.

Service funding: (1) Adult MH crisis $53,467 allocated and $43lZkpended as of 12/31/07.
We contract with a provider for Facility Based @&iservices to cover Durham County. (2)
Adult SA $154,816 allocated and $153,686.22 experedeof 12/31/07. We contract with a
provider for Facility Based Crisis services to coeirham County. 803 individuals served.

Next steps: (1) The dollar figures above represent the fachiged crisis claims that we pulled
down through IPRS. The number of consumers onhiing line represents the unduplicated
number of consumers seen in our crisis facilityirythe first three quarters of FY08. Not all
the services provided are billable. Many are funitedugh non UCR or County dollars. On
average, 49 % of consumers have only a substanse algnosis, 30% have only a mental
health diagnosis, and 21% have a dual diagnosiseotal iliness and substance abuse. (2)
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As of the December 20, 2007 check write, The Durl@anter’s state funds were moved
to single stream. In future reports, we will refacility based crisis activity based on
payments to our contracted provider in lieu paymémm the IPRS to The Durham
Center. To date, we have paid over $1 million fawies provided in our Crisis Facility
which includes County funds. As of March 31, 2008, year to date spending has been in
the following categories:

Beds $541,609
Security $157,536
Psychiatric Services $80,745
DCA Operation $960,685

Including evaluations, chairs, detox, stabilizatiett.

The Durham Center continues to build and enhareedimmunity’s crisis continuum.
The following is an update on the advances towegdtmg a full continuum of crisis
services and supports:

o

Durham Center Access, our facility-based crisist@eriooks forward to an upcoming
transition from a 12-bed non-secure 13,000 squaotfacility to a much larger and well-
equipped 26,000 square foot 16-bed facility setacdity. The facility is being designed
to meet the standards as a NC facility designatedntividuals who have been
involuntarily committed, as well as voluntary adsig. We anticipate this move will
divert additional admissions and allow easier catioes to local providers upon
discharge from crisis services. Construction atiéigiare underway and the opening of the
new facility is scheduled for July-August 2008. istproject was made possible by
collaboration between The Durham Center, Durham nGouDuke University, and
Freedom House (local crisis provider agency). Tdwadlity will also have an expanded
capacity for 23 hour chairs from 6 currently to ihlthe new facility. Plans include for
this facility to house the Screening, Triage andeRal department of Durham LME,
substance abuse assessors, and substance ab@igeeétieent and IOP programs. The
new facility will be on the campus of Durham Regibmospital which will provide
enhanced access to medical services as well & bettess to bus transportation.
Hospital Liaison was hired to coordinate engagenadiarts between the State facilities
and local providers of service to improve outcomédse Hospital Liaison is responsible
for following consumers into the community and watkwith them and their identified
providers to ensure that the initial post-dischazgatact is successfully made. She was
hired in March 2008.

Coordination with our adult System of Care and ldeal homeless shelter to streamline
and improve connections between consumers andcesywvith priority emphasis placed
on patients being discharged from State hospitals.

Developed and have begun to implement a pilot grogio incentivize selected providers,
utilizing local funding, to go directly to the hos to engage consumers who are
considered hospital “high utilizers” in active disege planning. Expected outcomes
include establishing rapport prior to dischargenfréthe hospital resulting in increased
likelihood of participation with the provider upainscharge.

Additional Care Coordinators have been hired tokweith our high-risk and high-cost
population, both before and after admission to libspital, to ensure this population
receives appropriate services with sufficient istgnto address their needs prior to
hospitalization and after discharge.

In the process of establishing Mobile Crisis tegrdésigned to respond individuals in
need in the community 24/7. MC provides immedateess to acute mh, dd and/or sa
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services to effect symptom reduction, harm reduactiod/or to safely transition persons
in acute crises to appropriate crisis stabilizatod detoxification supports/services.
Current plans include a trial run prior to July2008.

o0 Have added an additional 16 transitional living$bg contracting with two new
providers. This was in response to the finding tver 40% of individuals presenting to
crisis services were homeless.

o Local inpatient capacity at Duke has increasedntbgecreating additional diversion
opportunities from State facilities and allowingtee access to local follow-up care.

Eastpointe. Sart-up funding: (1) respite beds $125,000 allocated and $42,%@8reled.
Utilization of respite beds for those individualsgmning to escalate into a crisis situation.
Eastpointe is currently funding two beds. We hemetracts with other providers to provide
respite for services to be provided on a fee forise basis. Working with a provider in Wayne
County to establish respite services for womenM@bile Crisis $49,152 allocated and not yet
expended. Currently have an RFP pending for a malisis team beginning 1/1/08. Contract
cancelled. New contracts in negotiation.

Next steps: RFP’s for mobile crisis teams were put out in ®eto2007 and Easter Seals UCP
was selected as the best candidate to develop entiBis teams in Eastpointe’s four county
catchment areas. In March, the Eastpointe Leadetehim determined that the selected provider
had not done enough work with establishing the teatyisis team to merit continuing the
contract, thus the contract has been cancelledeastpointe is redirecting activities for services.
In the meantime, the LME is working closely witltéd community partners and providers to
ensure that crisis services are provided. Spedlifiove trained providers on 3/2/07 regarding
first responder responsibilities and crisis planadepment. We continue to work closely with
local hospitals to establish plans for the diversib consumers prior to the utilization of
emergency services. Contracts with local publit arvate hospitals for diversion beds are
currently being negotiated.

Service funding: (1) 24/7/365 crisis response: $136,955 allocatetl$102,045 expended.
Continue to provide an on-call service in the foounty catchment area so that all consumers
that call with an emergency can receive after hoars. 1,294 served. (2) Mobile crisis:
$687,450 allocated and not yet expended. SEE AB@¥ERespite beds: $125,000 allocated
and $49,668 expended. 12 individuals served. Theds are receiving limited use due to the
lack of a current provider of Mobile Crisis senscélowever, if the beds are not secured at this
time then they will likely be unavailable in theamderm. (4) Transportation costs: $45,000
allocated and $27,420 expended. 54 individualseser@n-going transportation support for local
law enforcement support for transportation as aelsupport of staff and contractors providing
crisis services. (5) Walk-in Crisis Services/Hoapare: $200,000 allocated and $196,786
expended. 893 individuals served. Identificatiod anplementation of walk-in crisis services.
(6) Crisis Intervention Team training: allocated$80 and $8,000 expended. Continued CIT
training

Next steps: RFP’s for mobile crisis teams were put out in Oetap007 and Easter Seals
UCP was selected as the best candidate to devealbpentrisis teams in Eastpointe’s four
county catchment areas. Eastpointe continues tk @losely with local community
partners and providers to ensure that crisis ses\wace provided. Eastpointe is currently
working with multiple private providers to ensuhat ongoing 24/7 crisis services are
available throughout the service area. These peosidre available to see crisis patients in
local settings without the consumer reporting taleemergency departments. Eastpointe
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has established protocols so the identified pragidee available to see all consumers
regardless of the consumer’s clinical home. Funtioee, these providers will work with
those providers who have consumers in crisis tarerthat the provider meets first
responder responsibilities as well as consumer genant follow-up. First responder
training continues to be offered and in this quamere than 100 providers were trained.
Included in the training was techniques of crigiartseling and developing sophisticated
Crisis Plans. The team is currently fielding resiadrom other LMESs to provide the
training in their catchment area. We continue toknaosely with local hospitals to
establish plans for the diversion of consumersrpaddhe utilization of emergency
services.

Note: Towards the end of this quarter, Eastpointe has been working with community
hospitals to ensure that patients that have received care at these hospitals are reimbursed for
services and to secure additional support from these facilities. Substantial financial
resources are anticipated as a result of these activities.

East Carolina Behavioral Health (ECBH). Sart-up funding: (1) Mobile crisis: $462,000
allocated and $144,501.25 expended. Funding awaod@#A and integrated to cover all 9
ECBH counties. Providers in process of developayggcity and implementing service.
Proposals cover a two year implementation time &af®) Facility based crisis: $294,250
allocated and $127,804 expended. Two programs tipgrsot consistently at census- Third
program in Beaufort County still under contract otegtion due to delays within the hospital
authority. (3) Respite: $50,000 allocated butyeitexpended. Funding awarded to increase
capacity, provider developing capacity, no invoitssived to date. (4) Community respite:
$50,000 allocated and not yet expended. Fundingd®elato increase capacity, provider
developing capacity, no invoices received to dg5.Public Private Partnership (PPP) hospital
beds: $233,740 allocated and $16,390 expendeatdsed capacity to Four hospitals under
contract still negotiating with 1 additional hosist for PPP beds. We have a lag in billing.

Next steps. Funding awarded to selected agencies througRE#feprocess. The RFAs
executed were for Mobile Crisis for all 9 counted€ECBH, Community respite and hourly
respite. ECBH successfully negotiated with localgbsatric hospitals to purchase indigent bed
days to use in lieu of state beds. ECBH staff goltinue to work with providers to develop
more comprehensive crisis plans with consumerdamdies which is one of the core issues
related to crisis in our area based on our assedsra€BH will also continue to work with
providers to access other resources such as nuwlsig, peer support, facility based crisis, detox
and respite as alternatives when crisis arise® sirany providers are unfamiliar with such
services or resources and frequently refer dirgotthe ER for crisis. ECBH continues to work
with all state funded outpatient providers to ersarcess to patient assistance programs to
ensure availability of medications for individualghout insurance to ensure access to needed
medications. ECBH continues to provide free classeonsumers in Wellness Recovery
Action Planning including a Crisis and Post Cr@msnning component and Peer Support in
addition to opening Hope Station a peer run drogeimer in Greenville. Hope Station is
opened and provides an additional alternativerfdividuals in crisis in the Pitt County area with
future plans to develop similar programs in oth€BH area counties.

ECBH continues to work with local emergency resgamgencies to develop CIT programs to
improve outcomes for individuals who interface wtitis type of first responder. ECBH
continues to provide CIT training to dispatcherd ather law enforcement and first responders
in all 9 counties. ECBH also provided a numbeclofical staffing opportunities to essential
partners. ECBH continues to have strong partnesshith local hospital ED and providers
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regarding face to face walk-in in crisis managemé&€BH funds all four hospitals for
Emergency Room Services with additional dollarsrefiected in this plan as this was already in
place prior to the merger of ECBH. ECBH also fufatse to face walk-in crisis service access
with specific providers through a no wrong door rggh for consumers. ECBH is a fully
divested LME and provides this type of walk-in &iservice with providers in each area who
can offer a full continuum of services beyond thisis assessment. The funding for this model
is also not included in this plan as it was alre@gdglace prior to the plans development
therefore not needing to be created.

Service funding: (1) Mobile Crisis: $189,703 allocated and $3,87&8Bended. Two providers
all nine counties of ECBH there is a billing lag. idividuals served. (2) Community Respite:
$200,000 allocated and $21,652 expended. Incrdem@dOne to Three providers- negotiating
more capacity- 15 individuals served. (3)Respif2®000 allocated and $9,143 expended.
Increased from Six to 10 providers all nine coeminsufficient capacity. 78 individuals served.
(4) Public-Private Partnership Bed Days: $233,#ated and $16,390 expended. Currently
two hospitals all nine counties there is a billiag. 18 individuals served. (5) Peer Run Services
and Recovery Education: $923,295 allocated and 8627expended. Two centers-Craven,
Jones, Pamlico, Pitt- All County Funded. Numbeindividuals served: 356 WRAP, 495 FRCT,
78 CIT, 675 Warm Line. (6) Facility Based Cris$&94,250 allocated and $652,581 expended.
Two- all nine counties One under development. 3iddviduals served.

Next steps: ECBH is using a total of $2,014,885 to fund ousisrplan $1,090,590.00 of that
funding is state funds. Next steps include workanip providers to implement increased
capacity. Additionally, ECBH uses $923,295.06uad peer run drop in centers and Wellness
Education for all consumers and families in Craxdames, Pamlico and Pitt Counties. The funds
used for the peer run drop in centers are countfENUDAs from the counties identified. These
centers do not restrict access based on targetgimpuidentification therefore provide a great
natural resource for the community

Five County: Sart-up: (1) DD behavioral specialist: $13,000 allocated $hd 22 expended.
DD Specialist has been provided names of provitéesested in training on crisis prevention.
He has begun to contact some providers, but hastaidéd trainings. He has not yet finalized
the contract. (2) Community Intervention Team (Cdfficer: $5,000 allocated and $5,312.41
expended. Contract was established with NAMI to agenthe program. 16 Law Enforcement
Officers were trained in March. A training is schéstl in May for 25+ officers. (3) Facility
based crisis. $119,027 allocated and not yet exqubrnthe RFP for the program was advertised
on 1/17/2008 and a bidders conference was held2#2D08. However, no providers submitted
a bid. A provider has now submitted a preliminarygmsal for facility based crisis, mobile
crisis, and crisis apartments. This is being reegw

Next steps: Contract to be finalized with the Developmentaldbidities Specialist and provider
trainings to be initiated. The provider proposalthe combined program of facility based crisis,
mobile crisis, and crisis apartments will be revaelwith a decision made as to whether to
accept this proposal. CIT training for Law Enfarent to be conducted on May 12, 2008.

Service funding: (1) DD behavioral specialist: $60,000 allocated aot yet expended. DD
specialist has agreed to provide training on cpsevention to providers with DD consumers in
the Five County catchment area. Providers weneeged on their interest in the training and
names of those providers interested were subntitéte specialist. He has begun to contact the
providers, but has not yet signed the contracA@)Ilt MH crisis homes. $20,000 allocated and
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not yet expended. Contract was in the processingbmalized with a provider for this service,
but that provider has decided to no longer proweeavioral health services in the Five County
area. Another provider has submitted a prelimimaoposal and that is in the process of being
reviewed. (3) Facility based crisis: $664,212 cdted and $18,629.76 expended. 23 individuals
served by Freedom House. Contracts were establshled-reedom House and PORT Human
Services, but those providers are not locatederFilie County area. An RFP for a Facility
Based Crisis program was advertised on 1/17/2008)d provider responded with a bid. A
new provider has submitted a preliminary proposaFacility Based Crisis, plus Mobile Crisis
and Crisis Apartments and that proposal is beimngeweed. (4) Contract for inpatient hospital
beds for indigent consumers at private psychidtpitals: $120,000 allocated and $82,455
expended. 50 individuals served. A contract alreadsted to pay for admission of indigent
consumers to the Mental Health Unit at Halifax Regil Medical Center, but that was for
voluntary admissions only, with a limit of 4 day§hat has now been extended to seven days.
That service was being funded through CommunityaCiy funds. The expansion is being
funded through crisis funds. A contract has aksenbestablished with Holly Hill Hospital to pay
for the admission of indigent consumers to theyicpgatric unit. This allows for 7 day
admissions and does cover involuntary commitments.

Next steps. Efforts will be made to finalize the contract iwihe DD specialist and help
coordinate the trainings in crisis prevention fdd providers. Five County will review the new
proposal for an Adult Crisis Home, with a decisioade as to whether to proceed with that
proposal. Currently, there are two child crisisnes/respite beds. These are funded through a
combination of Five County and Community Collabw@funds. Five County will continue to
work with the provider to establish a third hontéve County will continue to work with the
current Mobile Crisis provider to refine their pess. Five County is now contracting with two
providers for Community Support Teams specificédlyJohn Umstead discharges. This is
being funded through a combination of Mental Hedltiwst funds and IPRS funds. Five County
is now contracting with a provider in Halifax Courib see all Cherry Hospital discharges that
do not have an existing provider. This is beingdied through IPRS funds. Five County has
established a contract with NMAI to manage the @idgram. A training for 25+ law
enforcement officers is scheduled for May 12. AfPRhas been advertised for a provider to run
a transitional group home for adults with mentalgts, focusing on consumers who are
discharged from the hospital and need a structiirieg) situation. Five County will be
reviewing the proposal from a provider for a pragrhnat will consist of facility based crisis,
mobile crisis, and crisis apartments. Contraotsbeing pursued with additional private
psychiatric hospitals (Coastal Plain, Northsidel Ravilion Hospital in Virginia) for indigent
beds.

Foothills (FAP). Sart-up funding: (1) Mobile crisis: $95,414 allocated and expenddtkre is

a fully staffed MCT based out of Hickory, NC senyiour area. The team is serving primarily at
the hospital EDs in McDowell and Caldwell Countidde private provider of basic mental
health services has pulled out of the MH clinics/ficDowell and Caldwell. LME staff is
currently staffing the mental health clinics angiieviding emergency walk-in screenings, as
needed. Alexander Co. consumers are currently dgmmnarily in Catawba ardzospital EDs,

as there is no hospital facility in Taylorsvill®) Detox/Facility based crisis: $4,586 allocated
and $4,586 expended. Due to the closing of ouroX¥€risis facility in Decmeber, Foothills is
now contracting with three providers outside ouclement for detox services. (3) Intensive In-
home and MST Services $131,788 allocated and $09&kpended. We have established
contracts with two providers-one who will be prawigl Intensive In Home services and one who
will provide MST to families affected by SA. We akso discussing options with another
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provider for adolescent SA groups. (4) Crisis b&fif,466 allocated but not yet expended.
These funds have been set aside for utilizatiastablishing Crisis Beds for all target
populations in conjunction with Smoky Mountain Garmafter July 1, 2008.

Next steps: We will monitor the MCT activity levels throughesttronic data entry, monthly
activity reports, and follow-up with community resoes, other providers, and clients. With
asisstance from out System of Care Coordinatomyivenonitor the Intensive In-home services
and MST through follow-up with community partnesther providers, clients and families.

Service funding: (1) Detox/Facility based crisis. $194,142.10 adlied and expended. 200
individuals served. Foothills Detox Center was etb42/15/07. Foothills is currently
contracting with providers outside our catchmeetao serve individuals from Alexander,
Caldwell and McDowell Counties. (2) Foothills apgagram emergency services and mobile
crisis. $100,000 allocated and $18,915.05 expend&d.individuals served: January 47,
February 48, March 55. (3) Three detox center emtdr$70,000 allocated and $14,804.04
expended. 11 individuals served using 48 bed ddy$:APACCESS go-outs as if MCT
services - hospital ED & ICU face-to-face visit§,(00 allocated and $6,000 expended. 49
individuals served. Matching funds allocated by thdls LME Area Board to provide MCT-like
services when LME not allowed to bill for said seevprovision.

Next steps: (1) For SFY07-08: We anticipate primarily usihgs crisis money to supplement

the activities of the MCT contract. Due to the essity of closing our Detox Center, a portion of
the funds will be used to support contracts witbvpders of Facility-based Crisis and Detox
services outside our catchment area. (Insight REgoARP/Phoenix Neil Dobbins, and
Synergy) (2) We continue to consider using cfigigling to encourage the development of
Crisis resources for children, including a cridescgment and case managers to liaison between
community stakeholders and clients in crisis in Ma2ll County. Foothills now has contracts
with two providers to provide MST and Intensivehiame services to children in families
affectded by substance abuse. We are pursuingvapr for adolescent SA groups

Guilford. Sart-up funding: (1) Mobile crisis: $170,432 allocated and $148,2@ expended. 2
Sr. Practitioners continue to make follow up comitywisits to patients who are high risk for
repeated hospitalizations and/or incarcerationswaoét with the patients to identify existing and
needed community resources. Also make status cloecgatients who no-show for re-entry
appointments and encourage them to engage in ajgiofevel of services (2) Local inpatient
sponsorships: $94,547 allocated and $80,733 exde@imtinue to use this funding for
additional inpatient sponsorships at local behalibealth units in addition to the existing
$1,071,855 funding.

Next steps: (1) Mobile Crisis: Plan is to continue to provickemmunity outreach to patients who
are high risk for repeated hospitalizations andrioarcerations. Provide follow-up on those
patients who do not show for re-entry appointmemasie 3 days after discharge from State and
local behavioral health units. In addition, thetsf are available to Medication Management
staff to do community outreach and also work tantdg existing and needed community
resources for patients who are not engaged imtiesg#tand need assistance to remain
successfully in the community. (2) Local Inpati&mponsorships: Plan is to continue to provide
sponsorship as available and clinically approptiatedigent patients in need of inpatient care.
Have 2 full-time Sr. Practitioner positions asds, one at High Point Regional Hospital
Behavioral Health and one at Moses Cone Behavitgalth to participate in discharge planning
and facilitate communication between providers iapatient staff. (3) Local Substance Abuse
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Treatment Facility: Bridgeway Behavioral Health Iv@en selected as the vendor to provide a
continuum of substance abuse treatment servicesRaiient, IOP, IDDT, low intensity
residential, social setting detox and non-hospi&ibx) to citizens of Guilford County. Funding
of $2.7 million was provided by Guilford County Corissioners. Bridgeway has begun
providing outpatient treatment and low intensityidential treatment. Hiring medical and
nursing staff with experience in substance abwesrrent has been challenging but Medical
Director and physician extender staff and a DineotdNursing have been hired; it is anticipated
that the unit will be fully staffed and detox sees ready to start May 15. It is anticipated that
the addition of Bridgeway will be instrumental inateasing JUH/local impatient bed utilization
and incarcerations.

Service delivery funding: (1) Mobile crisis $170,432 allocated and $142,288&xpended. 266
individuals served. Continue to provide communifyreach and assistance to patients who are
high risk for repeated hospitalizations and/or ineeations. 2 Sr. Practitioners work with
patients, families and providers to identify exigtand needed community resources and assist
them in making connections based upon patient ehafiproviders. (2) Locaal In-patient
sponsorships: $94,547 allocated and $80,733.48nebgoke 25 individuals served. Continue to
use this funding for additional inpatient sponsgrst local behavioral health units in addition to
existing $1,071,855 funding.

Next steps. (1) We are planning to continue to provide comityuoutreach by the 2 Sr.
Practitioners to patients at high risk for inpatiand jail recidivism with the goal of diverting
from JUH, local inpatient behavioral health unit&gal emergency departments and the judicial
system. . (2) Will continue with additional sporgaps per month at Moses Cone and High
Point Regional Hospital Behavioral Health unitsatidition, Crisis’/Emergency Services has
liaisons to work with the local behavioral healttita in discharge planning and facilitation of
communication between providers and inpatient $8fBridgeway Behavioral Health has
begun to provide outpatient and low intensity residhl substance abuse treatment to citizens of
Guilford County and have hired medical and nursitadf in anticipation of providing
detoxification services, IOP and IDDT starting Mey of this year. $2.7 million in funding was
provided by the Guilford County Commissioners. V&a&s provided by Bridgeway should be
instrumental in reduction of bed day utilizatioocally and at JUH, and in involvement in the
judicial system.

Johnston. Sart-up funding: (1) Building and staffing a Crisis Stabilizatibmit with 23 hour
observation beds in Johnston Memorail Hospital,$8® allocated and $39,545.60 expended.
After several months delay in getting architechglapproved by DFS, the project was begun in
January to build a four bed observation/crisisiitation unit for Behavioral Health in Johnston
Memorial Hospital. At present, the constructiols baen completed, but there has been a delay
in receiving equipment that has been ordered.f ®ilifoe hired and trained in the next month.
Protocols for the unit have been prepared by thdidéé Director of Johnston Mental Health,

and preparation for making rounds, referrals, aadnéirge from the unit have been written. 1t is
anticipated that the unit will open at the end aiyM

Next steps. Please see project report above. In the comingeués expected that the unit,
which was to account for the startup funding, wpken and begin services.

Service delivery funding: Total funding allocated $422,419. (1) Inpatibospital. $600,082
expended. Johnston Memorial Hospital BehavioralltHeanit. 144 individuals served. (2)
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Child-crisis respite: $105,501 expended. 50 indigid served. 10 For Johnston County
Catchment area.

Next steps:  We were uncertain how to document the abovenmétion: As is evident above,

we have already earned more than our allottedrmegucrisis dollars at the 9 month mark in
IPRS services YP820 (Inpatient Hospital) and inl€CBirisis Respite services. We anticipate
using other local and state dollars to assurethiese services are continued. In the next quarte
(1) we hope to initiate Adult Respite Program immbnation with a local adult care home in the
community. We anticipate identifying a providedanriting relevant protocols, policies and
procedures by March 2008. (2) We plan to initiat€ taining with local law enforcement. (3)
We have hired a part-time consultation/educatiectsist to do provider training; one of the

first trainings will be crisis management/diversion community support providers.

Mecklenburg.

Sart-up funding: (1) Mobile Crisis $56.614.75 allocated and expen&drt-up funding to
support 29 team was completed in‘3juarter. Second team is 100% operational. (ZiRlan
Training. $90,000 allocated and $7,248.54 expen8tadf recruitment completed. Curriculum
development is occurring weekly during subcommitteseting comprised of stakeholders,
consumers and family members. Curriculum inclutiese trainings as well as a Crisis Manual
for providers and crisis toolkit for consumers dahilies. Training One is to begin mid-May.
Marketing plan to be implemented Ma¥\. 13) LME/STR Marketing. $25,000 allocated and
expended. Completed ifi'fjuarter. (4) Consultant/planner for facility basesis center.
$50,000 allocated and $48,617.32 expended. Fadiisygn, staffing plan and budget proposal
have been completed and will go to Board of Co@uynmissioners for approval for FY 0809.

Service funding: (1) Mobile crisis. $256,349.45 allocated and $189,46 expended. 609
individuals served.™ shift was added in Sept. '07. Actual hours sthffgpanded to 8:00 am —
9:00 pm, with two teams available during heaviesss-over hours. Remaining hours are
covered by on-call system. Dispatches/volume haw/s significant increase and usage over
prior year; increasing 53% over the same prior ypeaiod. Volume increase due to establishing
relationships with CMPD, local school system, htapj and providers. (2) DD Crisis respite.
$40,000 allocated and $24,400 expended. 8 indilgsduaing 122 of 200 allocated bed days)
Revised and simplified intake form. Provided Imvsee training to targeted case management
agencies and mobile crisis team on process an@guoe for accessing DD crisis respite.
Expanded the initial authorization from 7 to 14 slai3) Peer Support Program. $50,000
allocated and $12,971.84 expended. 5 individualgeseand 8 additional in Drop-In Center.
Clinical Supervisor has been hired to provide caagttraining and supervision of Peer Staff.
Marketing of the program is being integrated withew peer services within the agency.

Onslow-Carteret Behavioral Healthcare Services (OCBHS). Sart-up funding: (1) Respite.
$34,000 budgeted, but moved to Unit Cost ReimbueserfUCR) for crisis services.

Completed. Three additional Alternative Family Ingisites added to crisis services. No start-up
required. May need to pay for vacant bed daysM@ile Crisis. $40,000 budgeted and
expended. SOS was endorsed and received their Divi#bar in July 2007. The service was
initiated in the catchment area in July and has lee¢remely effective. This service was
expensive for the provider to initiate and stilllwequire start-up once the allocation is received
(3) Facility based crisis. $60,000 budgeted andadde UCR for crisis services.

Implementation delayed due to lack of funds avédbr crisis start-up.
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Next steps: The LME has experienced significant shortfallsuinding by the State this fiscal
year which has impacted the development and coediservice delivery for a local crisis
system. The primary issue has been that Detokificservices were moved to the crisis
allocation. In the past, the agency received smed funding under substance abuse for
detoxification services. In the current fiscal yeetoxification services were moved by the
State under the crisis allocation. Detoxificatsmmvices cost approximately $800,000 per year.
This is almost the entire crisis allocation. Thisis allocation is intended to support multiple
services such as mobile crisis management, comyngspite, periodic respite, inpatient
hospitalization, transportation and clinical evéaiom

Service funding: (1) Respite for crisis services. $38,432 expendeathte. Quality Care (Onslow
and Carteret), House of David (Onslow and Carte@dyolina Choice (Onslow and Carteret),
LeChris (Carteret), LeChris (Onslow), Claytor Ho(@nmslow and Carteret), Easter Seals
(Onslow and Carteret). 16 individuals served. (HA¥is Response 24/7/365 (phone or face-to
face). $86,000 budgeted and $84,895 expended. E@&I@s 24/7 crisis response in catchment
area. (3) Non-hospital medical detox (ASAM LevéliD). $700,000 budgeted and $694,027
expended. Onslow and Carteret (CASP agency). 4i@iduals served. . (4) Community
Inpatient (Psychatric and SA): $50,000 allocated $94,220 expended. Brynn Marr Hospital
(Onslow and Carteret). 16 people served. (5) Tramafion: $16,000 allocated and $124
expended.

Next steps: (1) OCBHS has developed a voucher for financiakgasce to individual clients for
transportation. OCBHS has contracts with taxi egben a client has a need that cannot be met
by another resource. (2) CIT: The LME receivedibiocation from the Division to initiate CIT

in the local community. The LME will be working thiNAMI to host events to work
collaboratively with local law enforcement, CIT aipped trainers and consumers and families to
engage in implementing CIT in our local commun({B). The crisis workers/provider community
has access to all consumers via the Defran systaohwncludes access to the Crisis plan and
the full PCP including diagnosis and medicatiomrinfation. All Discharge summaries are
uploaded into the Defran system to ensure everkiaseaccess to the most current information
including medication. (4) The LME continues to meenthly with Carteret General Hospital to
assure clients receive appropriate services anttarsitioned from the hospital expeditiously
and effectively. The hospital has been very gatisivith the mobile crisis management provider
responding to individuals at the hospital instehifi*tresponders from several agencies. The
LME is in the process of setting-up meetings witislow General Hospital. (5) An extensive
amount of technical assistance, monitoring andectitre action has been initiated with provider
agencies to improve person-centered and crisisiplgrior person’s experiencing an

emergency. One day training for all first respasdnd clinical homes is scheduled this quarter.

Orange-Person-Chatham (OPC). Sart-up funding: (1) Mobile Crisis Team. $131,015
allocated and $131,015 expended. OPC allocatestaineup funds from the approval of our
Crisis Plan primarily for FY08 Mobile Crisis sereis as the™ year of implementation funds for
Mobile Crisis ended in FYO7. These funds alloweobie Crisis services to be provided
uninterrupted for the first half of this year. [Pée the fact that we saw a slight increase in
hospital admissions this quarter as compared tdiszsl year, we continue to believe that the
Mobile Crisis and Facility Based Crisis serviceaifable in our area are effective tools in
helping to divert individuals from the state hoajsit The Freedom House Mobile Crisis team
continues to serve all three OPC counties and safudéy diverted 116 people from
hospitalization in FY07. For the third quarterfof08 there were 89 Mobile Crisis events. Of
these 89 events, 67 were successfully diverted &@tate hospital (50 were referred to Facility
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Based Crisis services, 17 to local hospitals, &ber community providers, and only 1 to a state
hospital.)

Next steps: Continue to work with our providers and stakeleodd as well as monitor the

provision of crisis services within OPC area. Qumnt to meet regularly with Freedom House,
UNC Hospitals, and other providers as needed. ®@M®Continue to partner with Freedom
House on the provision of Mobile Crisis Servicegmthe coming quarter. OPC plans to request
that CMH funds be moved to Non-UCR again this capiiY to maintain the provision of Rapid
Response (emergency therapeutic foster care) servielans are still in place to implement a
first responder/ crisis planning training for ouH\Mand SA providers within the next few

months.

Service delivery funding: See below. (1) Facility based crisis and detoatfon services: FY 07:
$56,694 Adult MH Crisis services allocation and $88 Adult SA Crisis services allocation
expended in FY 07. 82 individuals served by crsipansion funds for these two services (note:
many more received the service through other fupdipy 08 $612,000 allocated. 643
individuals served (includes Medicaid and IPRS).Nas approved OPC'’s recent request to
transfer remaining crisis funds back to Non-UCRetvigzen Facility Based Crisis, Detox, Mobile
Crisis, Psychiatry, and other non-billable expensésted to the provision of crisis services we
are expecting that all of the crisis funds willdgended by the end of the fiscal year. Ongoing-
provided by Freedom House and RTS of Alamancelfohi@e counties (2) Mobile Crisis: Up

to $296,000 allocated and $131,015 expended throagHJCR. 54 individuals served in FY 07
and 220 served in FY 08 (includes IPRS and Medidaitjoing- provided by Freedom House
for all three counties. Funded by both the fundenfapproval of OPC Crisis plan and crisis
funds received in FY08.

Pathways. Sart-up funding: (1) Halfway house-female 8 beds Lincoln Coun35 800

allocated and expended. 7 of the 8 beds werelfalentire quarter. (2) Transition house-4 beds
Cleveland County: $110,000 allocated and $41,1%@mcsted. House was licensed and opened
on March 6. 5 of the 6 beds are full with discharffem the long-term unit at Broughton.

Next steps: Looking for a house in Lincoln County to operotrer transitional program

Service delivery funding: (1) Bed days at Kings Mountain Hospital-adult $&,000 allocated

and $7,000 expended. 34 individuals. Inpatient daythree county catchment area. Other
crisis money has been allocated to cover ongoidglag use. (2) Bed days at Gaston Memorial
Hospital-adult MH. $7,000 allocated and $7,000 exieel. 58 individuals served. Inpatient days
for three county catchment area. Other crisis mdr@es been allocated to cover ongoing bed
day use. (3) Bed days at Kings Mountain HospitaltaldlH. $0 allocated. 76 individuals served.
Inpatient days for three county catchment area-eddunding to jail diversion since use does
not warrant additional funds to complete this fisezar. (4) Child respite providers: $19,566
allocated and not yet expended. 12 individualsexskriRFP awarded on Feb. 15. Opened 8 beds
on March 3 and all were full by March 7. Addeddsrio expand the number of available beds
in the fourth quarter. (5) Comprehensive crisigirg. $0 allocated. Moved funds into jail
diversion since Division will have this assistabeam in the future to work with LMEs and
providers. (6) Gaston jail diversion position: 3843 allocated and expended. 219 individuals
served. Been operational since August and wasaltig slated to use county funds. With IPRS
shortage, this position from the approved plan usk funds that are being reallocated.
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Next steps. As we approach year end, we have reallocated filmthsure they are spent on items
in the approved plan. Changes have occurred snréipiort during the year based on additional
information and actual use of services

Piedmont (PBH). Sart-up funding: (1) Facility based crisis. $399,609 allocated aatyet
expended. Currently, PBH is actively reviewing budget based on NC Division of
MH/DD/SAS recent state funding cut of 3.5 millioalidrs to PBH. PBH needs to verify the
overall impact of the cuts on service deliveryhie PBH system. Also, continued concerns with
the EMTALA issues that began beginning in Febri2i§7, PBH has been proceeding
cautiously and are waiting on clear resolutionégib moving forward with the Facility Based
Crisis Center expansion due to the possibilityedrdased utility of that service as a viable
alternative to hospitalization for consumers iraloemergency rooms. PBH continues put more
energy into expanding local hospital contractsafditional hospital beds to be accessible for
our consumers with State only funding. PBH haseddstanly Memorial Hospital, High Point
Regional Hospital and Rowan Regional Hospital feotal of 48 local beds that are accessible
for state funded consumers. PBH is close to amfditicontracts with 2 other local hospitals,
Moses Cone and the CMC system hospitals. (Cordifare3-31-08) (2) For the Facility Based
Crisis expansion; PBH has been in discussions Ratymark Recovery Services to open and
operate a second Facility Based Crisis center wid3an County or Union County. PBH has
had initial discussions about utilizing a buildiimgDavidson owned by the county that was the
old Davidson County Mental Health facility. PBHapbk to submit a grant application with
Daymark to the Kate B. Reynolds fund in Septemlaseld on potential grant monies available.
Initial planning has begun at PBH on a work plansfart up and implementation of this
program. A building has also been identified ind#nCounty so the possibility of opening 2
Crisis facilities is under consideration.

Next steps: (1)PBH to finalize budget review and assess divgyatem impact of recent
significant State Funding cuts. (2) PBH is stillitiveg to receive a final ruling on EMTALA
issues related to Facility Based Crisis Centersrafatrals from local ERs. (3) Continue
contracting process with Local Hospitals for indigbed coverage. (4) Plan to submit a grant
proposal to the Kate B. Reynolds fund for additigwupport for a Facility Based Crisis Center in
Davidson or Union County. (5) Secure the rightsaigh lease or donation) to the Building
formerly utilized by the Davidson County Mental HteeServices. Preliminary discussions are
currently underway. (6) Finalize the work plan gse for start-up and implementation of the
Facility Based Crisis Center in Davidson and Pdgsimion County. (7) Engage an Architect to
begin planning building renovations to establish Eacility Based Crisis Center within code for
licensure.

Service funding: (1) Mobile crisis. $1,272,458 allocated and $339, expended. 1,156
individuals served.Currently PBH has one providaviobile Crisis Services Daymark Recovery
Services, Inc. This service covers all five PBHimies for both Adults and Children MH and
SA disabilities. (2). Facility based crisis. $1,888P allocated and $655,991 expended. 909
individuals served. Currently PBH continues to ha@eéeds in the Crisis Recover Center at
Kannapolis. This Center covers all of five PBH e for Adults with MH and SA

disabilities. (3) Social Setting detox. Not budgeseparately, $14,892 expended. 64 individuals
served. Currently PBH has one provider for Soc&tifg Detox Services, Mecklenburg Detox.
This agency will accept consumers from all of fiR8H counties for Adults with SA needs
meeting this level of care. (4) Non-hospital mebta=tox. Not budgeted separately. $72,294
expended. 168 individuals served. Currently PBHdresprovider for Non Hospital Detox
Services, ARCA. This agency will accept consumemfall of five PBH counties for Adults
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with SA needs meeting this level of care. (5) Inatans crisis services. Not budgeted
separately. $33,588 expended. 11 individuals se®@adently PBH has 18 providers for
Innovations Waiver — Crisis Services. All of fii?d8H counties are covered for this service for
the DD population. (6) Access: $1,141,360 allocated $856,020 expended. The PBH Call
Center phone software captured 25,777 calls yedat®for FYO708. This includes queued
calls for our placement team within Access. Th# Canter is operational 24 hours per day 7
days per week and covers all of five (5) PBH casfor adults and children with MH, DD, and
SA disabilities. (7) Access outreach team: $874 @lttated and $655,906 expended. 1,163
individuals served. PBH operates an outreach teaenour Access/STR unit. The Outreach
unit currently has 5 Master’s prepared, licensaéf stat covers one of the PBH 5 counties each.
A dedicated State Hospital Liaison, a dedicated@istead Liaison, a dedicated Criminal
Justice Services Liaison, a dedicated SubstanceeABarvices Liaison, a dedicated Child and
Youth Primary Care integration specialist and 2 agamg supervisors. All 5 PBH counties are
served by the Access — Outreach Team. (8) AdvaAcedss. Not budgeted separately,
$386,163 expended. 4,129 individuals served. DalymRacovery Services, Inc, (PBH
contracted crisis services provider) has Advanceckas sites in each of the PBH counties.
These sites are available for walk-ins from 8 AMBtBEM Monday through Friday. (9) State
Funded Community Hospitals. Not budgeted separa$8i$2,589 expended. 487 individuals
served. PBH continues put more energy into expandical hospital contracts for additional
hospital beds to be accessible for our consumelsState only funding. PBH has added Stanly
Memorial Hospital, High Point Regional Hospital @Rdwan Regional Hospital for a total of 48
local beds that are accessible for state fundedwars.

Next steps: PBH is focusing on several initiatives with ouists Services plan.
» Continued decrease of the State Hospital admissiod€8ed Day
Utilization through:
0 expanded local options (Private Hospitals, Det@C Fetc)
0 increased involvement in discharge planning andeup post
hospitalization through our Access Outreach Team
o0 care management of high risk consumers as ideshtifi@ugh our
Utilization Review committee

* Improvement in First Responder activities througécsfic training of our
agencies providing first responder services. (AC3dmmunity Support,
Residential, MST etc.)

* Improvement in Crisis Respite and Respite sentioesigh the
implementation of the PBH 1915B (3) waiver services

» Continued improvements in the utilization of thedmations Crisis
services through more thorough identification afigamers in need of this
service as indicated through utilization review aade management
activities with the DD population.

* Enhance our Innovations Waiver services throughrenewal by
requesting definition updates to establish Firgg®ader process for
current definitions.

» Continued work towards expansion of the Facilitg&ahCrisis Services
capacity through the addition of a Davidson Cownrt{nion County
based Facility Based Crisis Services Center.

* Improvement in the coordination of care throughcejetraining by the
LME to our Community support providers in roles axgbectations in
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Coordination of Care. (Trainings of all Commurfdypport agency staff
under contract with PBH occurred during this pastreer.)

Sandhills. Sart-up funding: $308,491 was allocated and $276,281 has beeméege

Sandhills Center is involved in a number of CriSesvices efforts that are expected to utilize
fully the funding listed above. To date, $276,283.5%) of these funds have been expended for
the following purposes: (1)Good Hope Inpatient Statp: Sandhills Center is involved as part
of a group of community stakeholders who are waykoward the goal of opening a sixteen (16)
bed free standing adult psychiatric unit in theserg Good Hope Hospital Facility. This effort
represents a complex task—funds have been allotatdide following: an architectural study
of the renovation costs associated with the reageoi the building, an environmental study
designed to identify potential environmental hagassociated with the facility and an
allocation of funding to the Good Hope Board ofdators for the purpose of completing
renovation drawings and hiring a consultant toliiate the reopening process. A contract is
under negotiation with an inpatient management @m@and efforts are underway to set up
meetings with the State Division of Health Care &aton to discuss renovation issues. (2)
Crisis Intervention Training (CIT): Sandhills Cents working with a group of community
stakeholders including: NAMI-Moore County’ Health, Sandhills Community College and the
Moore County Sheriff's Office to implement CIT ing Sandhills Area. We are delighted to
note that we have just completed our initial wesgl CIT Program involving fifteen law
enforcement officers from four different agencidssecond CIT Training Program is scheduled
for July 2008. (3) Additional Crisis Funds have megpended in support of night/weekend
crisis activities (e.g. paying ER Physicians toesmsccommitted patients) and to provide support
for indigent psychiatric care.

Service funding: $1,000,633 has been allocated and $787,724 expdéodtt following crisis
services billed through IPRS: (1) Local inpatieYiP820) $1,168,186. 530 individuals served.
Six hospitals. (2) Facility based crisis (YP 4892875. 76 individuals served. Two facilities..
(3) Social setting detox (YP 790) $10,894. 15widlials served. One facility. Note: The
expenditures presented above are limited to th&8esixice Codes defined by DMH as allowable
Crisis Fund Services.

Next steps: Over the 1'three quarters of FY 2007-2008, Sandhills Cengsrade an
aggressive and effective effort to implement ousiSrServices Plan. These efforts have
resulted in a 40%+ reduction in State Hospital Agbns during the July 2007-April 2008 time
period as compared to a similar period during FYO@6 During the January-March period, the
Center expanded its Crisis Service Continuum thindabg implementation of two Hospital
Transition Teams designed to insure that consumetieg hospital settings are effectively
integrated into community treatment alternativesis-#ffort is focused on the goal of reducing
readmissions to State hospitals. The Center hatinoed to expand its financial commitment to
detox and residential treatment services for SAsaarers and community inpatient services.

Smoky Mountain. Sart-up funding: Crisis start-up for Northern and Southern Regions:
$209,780 was budgeted and $115,664 has been expbéndke third quarter, SMC purchased a
vehicle ($17,200) for use by emergency servicasgpond to the local community. This was
part of our plan to mobilize emergency servicese¥ised plan for the remaining funds is
submitted for review below.

Next steps: SMC management team reviewed options for use afeimaining $94,116.00 in
start up dollars. The two new inpatient units scted to open through the hospital pilot
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program have significant start up costs includiedd furniture, security equipment and safety
modifications. SMC would like approval to allocagnaining start up costs to HRMC (16 bed
psych program to open July 08) and Cannon Memblaabital (10 bed psych program to open
Oct 08) as outlined below. These funds will be exjsel prior to June 30.

(1) HRMC Psychiatric Unit. $35,764.08 for beds, mattresses, stacking chask,ahairs, desks
and workstations. Items will be purchased and fuegsended prior to June 30, 2008.

(2) Cannon Memorial Psychiatric Unit. $58,351.92 for beds, mattresses, security cameras,
security equipment, and bathroom safety modificestidtems will be purchased and funds
expended prior to June 30, 2008.

Service funding: (1) Balsam Center facility based crisis: $ 941,363b&en expended. 409
admissions fiscal year to date. 314 State fundbd.Balsam Center continues to serve
individuals in crisis due to psychiatric symptomsaddiction in a recovery environment from
Haywood, Jackson, Macon, Swain, Graham Cherokedaadn Counties. 70% of the clients
served do not have Medicaid or other insuranceSy2ergy Recovery Facility Based Crisis:
$420,071 has been expended. 500 admissions fisaaty date. 314 State funded. Synergy has
continued to provide detox and dual diagnosis ses/for SMC and other western LMESs.
Synergy has become an active participant in NomtRergion emergency services meetings with
New River Behavioral Health (3) Southern Region Ereacy Services: $636,877 has been
expended. 1,438 face-to-face emergency intervenfibthe Balsam Center and in the
community. A total of 3,172 calls were handled byeegency services. The LME is recruiting
for staff to expand the community based crisisrirgation program and making slow progress.
Laptop computers and a car have been purchase@FRnwas issued to provide emergency
services in our far western region (Cherokee, @ty Graham counties) followed by a bidders
meeting. Three provider organizations attendeditiders meeting, but no provider felt they
could provide emergency services in this region.rééeived no proposal in response to the
RFP. A follow up meeting with Murphy Medical Centesulted in their interest in providing a
behavioral health response at the hospital. Muibglical Center is working on this proposal.
SMC also met with staff from Cherokee Indian Haslpid discuss their emergency services
needs. They are working on a proposal for theia.afbe LME continues to make significant
progress in developing local inpatient capacityhvalans to open a 16 bed adult psychiatric
inpatient program at Haywood Regional Medical Cemteluly 2008. Renovation of the unit has
proceeded rapidly over the past quarter. SMC hasllti nurses and 3 community mental health
assistants for the inpatient unit. These staficareently training at the Balsam Center. (4)
Northern Region Emergency Services: $683,094 has bepended. 2,316 total seen, 510 were
mobile crisis contacts. The LME met with hospitdianistrators, sheriffs and New River
Behavioral Health on February 5 to discuss ongoitgls needs and opportunities. New River
BHC Mobile Crisis Services has taken the followstgps in expanding service delivery:
» Increased conversation with hospitals & law enforeat agencies about building win-
win situations to ease burdens created by the dwamed psychiatric hospital situation;
* Increased work with magistrates in Wilkes Countgiteert possible involuntary petitions
at the point of origin
» Planning for central dispatch center
* Increasing number of contacts away from traditiamelis assessment centers (ED, jails,
office) to homes, schools, MD offices
SMC is working closely with Cannon Memorial whiclaups to open a 10 bed adult psychiatric
program October 1, 2008. SMC is working closelyhwBtynergy Recovery to ensure it meets the
needs of the community and is integrated with, suqgported by, Northern Region Emergency
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Services. Total crisis service recurring allocafionuse in SFY 08 is $1,403,287. $2,681,405
has been expended. 3,754 face-to-face emergemgyentions year to date for the 12 counties.

Next steps: SMC isusing single stream dollars, over and above our crisis allocation,

aswell asMedicaid and other 3" party funding, to meet crisis needsin our 12 county

Service ar ea.
Southern Region: The LME will continue to work with local hospitabnd Sheriffs as we
implement a “mobilized” community based crisis mention program across our southern
region counties. Progress has been hampered hytreent challenges and the lack of an
able provider in the western counties. SMC is wagkivith Haywood Regional Medical
Center to open a 16 bed adult psychiatric inpapeogram by July 1, 2008. Renovation
plans and recruitment are underway. SMC signedyegeanent with the State to transfer
beds from Broughton Hospital. The inpatient progmithbe integrated with the Balsam
Center and emergency services.
Northern Region: SMC will continue working with New River BehavairHealth to
enhance an already robust mobile crisis unit. TH& lwill work with Cannon to ensure the
psychiatric unit meets hospital and community nesdisitegrated with the northern region
crisis system, and is financially viable.
Hospital Pilot: SMC is working with all parties at the State,ice@l, and local level to
implement the pilot program to reduce State Hokpiibzation. All aspects of this plan are
well under way. Inpatient capacity is planned fag horthern and southern regions which is
projected to reduce State Hospital admissions maynamum of 50%. The LME is recruiting
an on-site Broughton liaison and enhancing caredioation capacity. The LME will
continue working with the State Hospital and S@perated Services to implement the pilot
program. It is critical that all bed day categofi@swhich the LME is responsible are
managed by the LME.

Southeastern Center. Sart-up funding: Crisis start-up allocation available in SFY 088]1750.
(1) Private inpatient beds: $4,305 allocated amkeged. Paid for inpatient stay at Brynn Marr
for two non-Medicaid consumers. (2) Mobile Cris$4:79,644 allocated and not yet expended.
Still talking with several agencies about providthg service. (3) DD Crisis Respite: $801
allocated and expended. ARC of North Carolina €1&ervices for DD consumer.

Next steps: Mobile crisis is being proposed by several prosdéteetings are ongoing for
review of the proposals. The amount of fundinghi@ box for allocated start-up available in
FYO08 is the amount as shown on SEC’s final FSRF07.

Service funding: (1) Bridge Builders Peer Support: $50,000 alledadnd $33,344 expended. 102
individuals served. One provider fully operatiosatving New Hanover and Brunswick
counties. (2) Child and Youth crisis beds: $60,808cated and $21,680 expended. 20
individuals served. Two providers fully operationBtunswick, New Hanover, Pender. (3)
Community Intervention Team: $3,750 allocated ab@$3 expended. 17 officers trained. CIT
training is ongoing. Available to all three coustyeriff departments and all city police
departments within the three counties. (4) Cetagion: $146,676 allocated and $140,844
expended. 2,304 individuals served. This serviagded here as the funding was realigned this
fiscal year. One provider fully operational. Bruncky New Hanover, Pender. (5) Facility based
crisis: $603,787 allocated and expended. 35%iddals served. This service was added here
as the funding was realigned this fiscal year. Prowider fully operational. Brunswick, New
Hanover, Pender. Total crisis service recurritgcation $864,213. $800,658 expended to date.
2,778 individuals served and 17 officers trained.
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Next steps: The first round of CIT training was successfullpyided for the law enforcement
departments of Brunswick, New Hanover and Pendantoes. The next round has been
scheduled for the last quarter of the fiscal year.

Southeastern Regional (SRMH/DD/SAS). Sart-up funding: (1) Mobile crisis. $151,777
allocated and $45,422 expended. Expense for ded fibsition.

Next steps: (1) Recruit for the remaining FTE specified e tCrisis Plan. (2) Continue to
advertise to increase awareness of service avietjalpB) First Responder Training will be held
with one of our providers during the week of A@d". (4) Initial implementation of Mystery
First Responder Survey by end of June.

Service funding: (1) 24/7/365: LME screenings: 5,598. 1 provid@RMH/DD/SAS for daytime;
contract with Protocall for after-hours) catchmarda of Bladen, Columbus, Robeson, &
Scotland served. The Southeastern Regional LMES®isn includes a contract with Wake
LME to receive after-hour crisis calls for us. Hawe this contract did not materialize. We are
currently in the process of implementing after-hotisis services internally, by July 1. We are
also in negotiations with several other LMEs tovymle this service for them. (2) Mobile crisis:
$117,082 allocated and $92,495 expended. 577 ohais served. This funding is being used to
support the operational costs on a non-ucr bafes, fast subtracting out any Medicaid billings.
Two providers: (A) (SRMH/DD/SAS) catchment areaBédden, Columbus, Robeson, &
Scotland served; (B) Evergreen Behavioral (fulld@nsed w/ staff, awaiting billing # from
Medicaid, as of 04/24/08) catchment area of Bla@umbus, Robeson, and Scotland served.
(3) Respite: Not funded with crisis funds. Continaaitilize services provided through contract
with Cumberland LME. (4) Facility based cris$819,572 allocated and $349,175 expended.
153 individuals served. This funding is being usedupport the operational costs on a non-ucr
basis, after first subtracting out any Medicaiditgs. 1 provider (SR/MH//DD/SAS) catchment
area of Bladen, Columbus, Robeson, & Scotland ge®@ Community inpatient. Not funded
with crisis funds. So far this year, these fundgehaot been used to support this service. 1
provider (SRMH/DD/SAS) catchment area of Bladenlu@tus, Robeson, & Scotland served.
743 individuals served.

Wake. Sart-up funding: (1) GeroPsychiatric Mobile crisis: Note from lagtarter: This
program development is part of the Wake Crisis RRwell as part of a partnership with
the local ED’s. A Mobile Crisis Team directed toaahe specialty population of
geropsychiatry is expected to make an impact onatezh of bed days at the State
hospital, by supporting in-home and in-facilitysisi resolution and stabilization of
placements for the population. Staff and partnaketspent significant time on
researching best practice models for this typeeofise in order to meet the unique needs
of the population and to write a proper RFP to fanglualified providetUPDATE: The
RFP was posted and closed earlier this month. €léwer 2 viable proposals. A selection
team composed of stakeholders will select a provid®&lay. (2) Facility design,
construction and renovation $200,000 allocated%86J080. Note from last quarter:
Wake County has just contracted with an architettiinm for design and construction
management of new Crisis facilities that will indua walk-in Crisis Center, 16 facility
based crisis beds, and 16 non-hospital medicakd®tds, plus 16 inpatient SA treatment
beds. Project total is estimated at 21-24 miltloilars. This 431,500 will go towards the
project costUPDATE: Contract is in place. The design team is workinidy Wake staff
in the schematic design phase. Anticipated ®tpenditures within this fiscal year has
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been re-estimated at $200,000. (3) Purchase afilogatient care at Holly Hill Hospital:
$259,000 allocated and not yet expendd®DATE: Due to the complexity of working
with multiple community stakeholders and multipainty departments the above 2
projects have taken longer to implement than grdtedd. We will re-arrange funding
mechanisms to continue with both. Since this stpartunding expires on June 30, 2008
we will re-direct it towards the start-up costsaasated with the County’s 10 year contract
with Holly Hill Hospital for the purchase of locelpatient care. Operational policies and
procedures were finalized in late December 200d the Wake LME began the purchase
of service arrangement and Utilization ManagementHte funding in January 2008.
During this quarter, the LME UM team reviewed HH#rospective records for
consumers admitted during calendar year 2007 (allownder the contract). Not all of
those records had information needed to pull sersiisis dollars (target pop paperwork
for instance). However, the records identifieddppropriate retrospective payment — an
agreed upon startup cost and an expenditure icehas part of Wake’s overall crisis plan
— has amounted to $490,475. The remainder ddtams this allocation will be directed
towards this amount.

Next steps:
1. Geropsychiatry Mobile Crisis Team:
a. Select provider in May.
b. Work with provider on budgeting, contracting, amarsup in June.
c. Implement service in July-August.
2. Facility design, construction, and renovation:
a. Continue architectural schematic design phase gtrthe end of this fiscal
year.
3. Indigent care at Holly Hill Hospital
a. Continue to purchase local inpatient care using seate IPRS funding
and county funding mechanisms.

Service funding: (1) Local MH inpatient at Holly Hill Hospital anéacility based crisis at Wake
Alcohol Treatment Center. $1,428,324 budgeted &6 373 expended. #00 Individuals
served. Re-aligned funding approved. Expendittoekate were at Wake ATC. (2) Mobile
crisis team (geropsychiatry) Re-aligned to UCR &o{8) Other Adult MH to be determined
Re-aligned to UCR above. (4) Child MH respite, midadicaid Community Support for
detention, emergency medication assistance. $13y&55e-aligned to UCR. Contracts signed
this quarter for remaining. (4) Child SA respitenAViedicaid Community Support for
detention, emergency medication assistance. $3/@55e-aligned to UCR. Contracts signed
this quarter for remaining. (5) DD-individual deplans $19,637, $1,251.17 expended. 2
individuals served. Re-aligned to UCR

Next steps: Continue as described above.

Western Highlands (WHNLME). Sart-up funding: (1) Crisis stabilization unit. $310,000
allocated and expended. Facility opened April TR&

Next steps: Implementation of plans to publicize availability@SU Service and admission
procedures across 8 county area.

Service funding: (1) Hospital-based psychiatric evaluations: $288,allocated and $85,352
expended. 561 individuals served. 2 area hosgtalsng region. 2 other hospitals also available
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for the service. (2) Emergency services: $345,062ated and $250,019 expended. 514
individuals served. 3 providers available to sealeight counties of WHN LME. Providing
outpatient ES, Walk-in, phone, emergency room, cament evaluations and on-call services.
(3) Specialized emergency services: $291,550 dkdcand $17,034 expended. 127 individuals
served. 30 providers across 8-county region pragidin-call and first responder services (4)
Eating disorders program $20,000 allocated andredgut 1 individual served. One-time
allocation to serve single client needing emergesaeyice due to severe eating disorder (5)
Substance abuse crisis detox: $666,096 allocad&4®9,572 expended. 301 individuals
served. Regional service provider for all 8-coesiti6) Child Therapeutic Foster Care beds:
$60,000 allocated and 11,182.95 expended. 5 ingigdserved. 1 provider serving rural areas.
(6) 72 hr bed use in Local Hospitals: $31,154 alted and not yet expended. Number served to
be reported in the™quarter. The contract with Rutherford Hospital 7@8hour crisis stays and
services is now in place and the unit has begattept admissions. Negotiations with other
hospitals are currently under way to provide dik@rdrom state facilities for indigent
consumers. We have not received invoices a& oft@rter.

Next steps: Continue to publicize and expand implementationarhmunity based

emergency services and specialized emergency seracstabilize consumers, to keep
them out of ERs and inpatient services.
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